Indiana State Police Methamphetamine Laboratory Océurrence Report

Thie form complies with the stanmory requirement sst forth in IC 5-2-15-3.

Date: 1-24-09 " Address: 30 South 600 West
Cascd:  22F44043 Angola In 46703

County: . Steuben

Type of Luboratory Seizug. {check pnel Scizure Location (check x1lthat apply)
[X] Operational T.ab ' £4] Residence [ ] Hotel/Motel

_ [] Chemical/Glassware/Equipment (only) [ ] Qutbnilding ["] Open —No Structure
[] Dempsite (only) _ [1 Vehicle [_] Other;

ltems Found: Location (bedrumn, kitchen, open air, etc)

chetl all that apaly)
Lithium/Ammonia Reaction(s): Sonthwest Bedroom

[ Red Phosphorous/lodine Reaction{s): __
] Flammmable Solvents: Basement

(<] Water Reactive Metal (Lithium); Basement
("] Auhydrous Ammonta: |
[ ] Hydrochlorie Acid Gas Generator(s):
<] Corrosive Acid: Basement

@ Coreosive Base: Basement Vehicle
<] Other {item and location)/Basement\Bun Pile

Child under age 18 discovered (check onc} Investigative Informafion -
TlYes {number present) | Ephedrine/Pseudoephedrine Tracking Log
] No ' [] Retail/Merchant Tip
*[f yes, fax repori to Child Protective Services _ [ ] Other:
This report is to be faxed to the following apencies that serve the location:
Fire Department: Angola Fire Fax: 260-624-2744
. Fax: 260-0663-1418
Tlealth Department: Steuben Co llealth Fax:
Child Protection Service:

For further information regarding this methamphetamine laboratory, contact
Tnvestigating Officer: Tpr Rob Smith Phone 260-432-2661 '

A% This form is to be faxed w the Fire Deparlment, Health Depariinent andor Child Protective Services Departraent
listed within 24 howrs of scenc procossing.

#*%  Thiz fonm is to be incladed with the case file, and 2 copy sent 1o the Clandestine Laboratory Team Leader for retention,




